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Background:  Epicardial fat volume (EFV) measured from non-contrast CT has been linked to adverse cardiovascular event risk and increased 
coronary calcium. Whether weight change has an impact on EFV measured has not been evaluated.
Methods:  We studied 212 asymptomatic patients (pts) (mean age 57 ± 8) who underwent a baseline ECG-gated cardiac CT for coronary calcium 
scoring and a follow-up scam at a mean of 4.1 ± 0.4 years. Pericardial contours were generated by spline interpolation from 5-10 control points on 
the pericardium defined by a blinded expert reader. Fat voxels within the pericardial contours were quantified as EFV. EFV gain and loss were defined 
as an increase or decrease ≥ 8% of baseline value (threshold chosen based on reproducibility data from our center). Weight gain and loss were 
defined as an increase or decrease ≥ 5% of baseline value.
Results:  There was a moderate correlation between % EFV change and % weight change (r = 0.39), and between absolute change in EFV and 
absolute change in weight (r = 0.46). There was weight gain in 40 pts, weight loss in 27 pts, and no change in 145 pts. Pts with weight loss had 
higher baseline EFV and significantly lower % EFV change when compared to pts with unchanged weight and pts with weight gain (baseline EFV, 95 ± 
37 cm3, 80 ± 38 cm3, and 76 ± 37 cm3, respectively, p=0.06; % EFV change, -4 ± 16%, 14 ± 21%, 27 ± 22%, p < 0.001). Pts with weight loss also 
showed lower rates of EFV gain (22% vs. 62% in pts with unchanged weight and 80% in pts with weight gain, p < 0.001) and higher rates of EFV loss 
(30% vs. 12% in pts with unchanged weight and 0% in pts with weight gain, p = 0.001).
Conclusions:  In this study population, EFV increased in the majority of patients who did not lose weight. Patients who lost weight were less likely 
to have EFV gain and more likely to have EFV loss, suggesting that weight loss can decrease EFV burden.
